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CITY OF LOO1 

der, Candidate Controlled Committee Primarily Formed Ballot Measure 
Candidate Election Comminee cornmillee 0 SemignnualSfatement special Odd'lear Report 

0 Controlled 0 Termination Statement 0 Supplemental PreelecHon 0 Sponsored 

0 OuaItwdy %dement 

(Also file a Form 410 Terminallon) Statement - Attach Form 495 
0 Amendment (Explain below) 

(AkoCapIeIe P&6) 
0 General PurposeComrniUee 

0 Primarily Formed Candidate/ 
Oflceholder Committee 

0 Sponsored 
0 Small Contributor Comrnillee 
0 Political PanylCentral CommHtee 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TR ASURER 4, E. ZLlirr, 

E.  d&, MAILING ADDRESS 

AREA CODEIPHONE 
Ad& 
ZIP CODE 

. w i L  + \ o h  s.  
STREET ADDRESS (NO P.O. BOX) CITY 

M . 3 W  .I+$ 
NAME L o &  OF ASSISTANT TREASURER Y "?x 9 5 1 ~  ~ 9 . 3 6 9 4 ~ 7  

dL,, AREA CODUPHONE 
Ad, \ OL 5.  O/a- v STATE ZIP CODE CITY 

MAILING ADDRESS 
L,& C A  %ZfO 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 

A J ?  AREA CODEIPHONE U STATE ZIP CODE 
l o b  S. 0- 

L *& 
STATE ZIP CODE AREA CODEIPHONE CITY 

CA 
CITY 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 
i have used all reasonable diligence in preparing and reviewing this statement and t contained herein and in the attached schedules is true and complete. I certify 

~xecuted on 

I Dab 
Executed on J 

Executed on 
Dale 
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JURISDICTION BALLOT NO. OR LETTER 

Recipient Committee 
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0 SUPPORT 
0 OPPOSE 

Type or print in Ink. 

OFFICE SOUGHT OR HELD 

I I 

DISTRICT NO. IF ANY 

5. Oftlcehoider or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SWGHT OR HELD 

- 
OFFICE SOUGHT OR HELD [INCLUDE LOCATION AND DISTRICT NUJBER IF APPLICABLE) 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 
0 OPPOSE 

OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO(AND STREET) CITY STATE ZIP 

COMMITTEENAME 

Related Committees Not Included in this Statement: ListanymmmMear 
no t  included In this statement that are Controlled by you or are prlmarlly formed to recelve 
conmbutions or make expendmres on behabof your candidw. 

COMMllTEENAME 1.0. NUMBER 

NAME OF TREASURER 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

STATE ZIPCODE AREA CODWPHONE CITY 

I.D. NUMBER 

I 
CONTROLLED COMMI'ITEE? NAME OF TREASURER 
0 M S  0 NO 

COMMITEE ADDRESS STREETADDRESS (NO P.0. BOX) 

STATE ZIPCODE AREA CODWPHONE C I N  Attach continuation sheets If necessary 

FPPC F m  460 (JanuarylO5) 
WPC TolCFm Helpline: 8BBIASK-FPF'C (8W2753772) 

state Of Cal l fmla 



Campaign Disclosure Statement 
Summary Page 

....................... -!2!xAL Current Cash Statement 
12. Beginning Cash Balance PreviousSummsryPage. Llnel6 $ 

................................................... ColvmnA. Lhe3above 

14. Miscellaneous Increases to Cash ........................... Schedule I. Line4 

15. Cash Payments ColumnA, LineSabow 

16. ENDING CASH BALANCE Add Unes 12 + 73 + 74. then subhad Line 15 

13. Cash Receipts -8- 
-8- 

.................................................. -8- 
9/g.. $ .......... 

If ihls is a terninailon statement, Lfne 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part 2 $ 8- 

18. Cash Equivalents 43- 
Cash Equivalents and Outstanding Debts 

........................................ See hshmtims on m v e m  5 
-8- 19. Outstanding Debts ......................... Add Uns 2 +Line 9 in Column 8 ahwe 5 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

To calculate Column 6. add 
amounts in Column A to the 
wrresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negatie 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 

~ ~ ~ ~ ~ ' ~ ~ ~ ~ ~ ~ ~ ~ t ~ ' y  
from Unes 2. 7. and 9 (if 
any). 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ColurnnA Column B 
ToTPlTHKPEF400 W E N D M Y U R  

TOI*LTO DmE (FRMIATTACHEO SWEWLES) 
Contributions Received 

8 - 5  e 
A 4  - $ 8- 

4. Nonmonetary Contributions .................................... schedule C. Line 3 -8- 8- 
-0- $ -0- 

1. Monetary Contributions ........................................... schedule A, Une 3 $ 

2. Loans Received ...................................................... Schedule B. Une 3 

3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines f + 2 $ 

5. TOTALCONTRIBUTIONSRECEIVED ........................... AddUnss314 $ 

Expenditures Made A - 

I r2888d7 
alendar Year Summarv for Candidates 
unning In Both the State Primary and 
eneral Elections 

711 to Date '111 thmugh 6/30 

1. Contributions 

I ,  Expenditures 

Received 5 5 

Made 5 s 

xpenditure Limit Summary for State 
andidates 

22. Cumulatlve Expendltures Made. 
(msubjoato wunmy Expendlhm Llmlll 

Date of Election 
(mmlddlyy) 

Total to Date 

4mounls in this section may be different from amounts 
tported in Column 6. 

FPPC Form 460 (Januaryl05) 
FPPC TolCFna Helpline: IIWASK-FPPC (86612753772) 




